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0308: SYSTEMATIC REVIEW AND META-ANALYSIS OF PROGNOSTIC
VALUE OF CIRCULATING TUMOUR CELLS (CTC) IN EARLY BREAST
CANCER
N. Mahmood*, R. Harland. Royal Albert Edward Inﬁrmary, Wigan, UK.
Aim: Prognostic value of circulating tumour cells (CTC) in breast cancer is
currently under investigation. This systematic review with meta-analysis
aimed to measure the evidence on prognostic relevance of CTC in early
breast cancer presented in recent published studies.
Method: A detailed search was made for published primary studies of the
prognostic value of CTC in early breast cancer. After review and quality
assessment, 22 studies with data on CTC status and disease recurrence and
breast cancer mortality, were included. Primary outcomes analysed were
hazard ratios for disease-free survival (DFS) and overall survival (OS) be-
tween the patient groups with positive and negative detection of CTC.
Meta-analysis calculated the pooled hazard ratio (HR) with 95% conﬁdence
intervals (CIs) as the overall effect measure on DFS and OS using ﬁxed and
random effects models.
Results: 22 studies enrolling total of 5724 patients were eligible for the
systematic review and meta-analysis. The pooled HR for YDFS and YOS for
CTC positive status were 2.81 (CI: 2.20-3.61) and 2.74 (CI: 2.20-3.41)
respectively.
Conclusion: This review and meta-analysis found that the presence of CTC
in early breast cancer was associated with a nearly 3 fold greater hazard of
recurrence and death compared with non-detection.http://dx.doi.org/10.1016/j.ijsu.2016.08.069
0836: SURGERY FOR INFANTILE HYPERTROPHIC PYLORIC STENOSIS: A
TEN YEAR NATIONAL COHORT STUDY
N. Lansdale 1, N. Al-Khafaji 2,*, P. Green 1, S. Kenny 1. 1Department of
Paediatric Surgery, Alder Hey, Liverpool, Merseyside, UK; 2University of
Liverpool, Liverpool, Merseyside, UK.
Aims: Assess trends in: (i) epidemiology of infantile hypertrophic pyloric
stenosis (IHPS); and (ii) service provision of pyloromyotomy in England.
Methods: Hospital Episode Statistics (HES) data were used to analyse all
IHPS admissions in England 2002-2011. Ofﬁce for National Statistics pro-
vided birth rates. Data are presented as median (IQR).
Results: 9686 infants (83% male) underwent pyloromyotomy. Age was
most commonly 29-90 days (n¼6563, 67.8%), then 7-28 days (n¼2945,
30.4%). Annual incidence was approximately static at 1.5/1000 live-births.
Surgery was performed in 22 specialist (SpCen) and 39 non-specialist
(NonSpCen) centres. The proportion treated in SpCen increased linearly by
0.4%/year (r¼0.76, p¼0.01, slope 0.43 [0.12-0.73]). 6221 (64%) infants were
transferred to SpCen for surgery. Annual case-volume in SpCen vs. Non-
SpCenwas 40 (24-53) vs. 1 (0-3). The highest volume SpCen performed 85/
year (73-117) vs.11/year (9-15) NonSpCen.17/39 (44%) NonSpCen averaged
less than one/year: 4/39 (11%) greater than ﬁve/year. The steady increase in
laparoscopic surgery reached 20-23% 2009-2011: signiﬁcantly more were
laparoscopic in SpCen (11% vs. 1%, p¼0.000, OR 12.31 [5.83-25.98]).
Conclusions: IHPS incidence appears lower thanpreviously reported. The low
procedural incidence in NonSpCen would appear to be contrary to NCEPOD
guidance. Initial adoption of laparoscopic pyloromyotomy has plateaued.http://dx.doi.org/10.1016/j.ijsu.2016.08.070
1349: ZERO ISCHAEMIA OPEN PARTIAL NEPHRECTOMY: A SUITABLE
ALTERNATIVE TO THE MINIMALLY INVASIVE APPROACH
S.A. Ehsanullah*, B. Kelly, Z. Shah. Alexandra Hospital, Redditch, UK.Aim: Open partial nephrectomy has evolved over time from an open
technique to minimal access approaches including laparoscopic and ro-
botic. Our minimal access open technique includes stenting all patients
and a supra 12th 6-8cmmini-ﬂank incisionwithout renal artery ischaemia.
Methods: A prospectively populated database of a single surgeon was
analysed. 71 patients underwent a partial nephrectomy over a 6 years.
Data for operative time, blood loss, change in renal function, complica-
tions, histopathology and RENAL nephrometry was analysed.
Results: A single surgeon performed 71 partial nephrectomies over a 6
year period. Mean operative time was 72 minutes. Mean estimated blood
loss was 608 mls with one patient receiving a blood transfusion. The mean
pre and post-operative haemoglobin levels were 144 and 112 g/l. Themean
pre and post-operative creatinine levels were 82 and 103 Umol/L. Overall
complication rates were comparable with the BAUS audit. There were 8
Grade 2 (Clavien-Dindo) complications and 1 major complication (Clavien
IIIa). Median follow up was 38 months with no local recurrence or pro-
gression of disease with 5 patients having a positive margin (7%).
Conclusion: Our results demonstrate than an open partial nephrectomy
with a mini-incision has satisfactory outcomes relative to the BAUS audit
data.http://dx.doi.org/10.1016/j.ijsu.2016.08.071
0277: PHARMACOLOGICAL MANAGEMENT TO PREVENT ILEUS IN MA-
JOR ABDOMINAL SURGERY: A SYSTEMATIC REVIEW AND META-
ANALYSIS
A. Ward 1,*, T. Drake 2,3. 1 Shefﬁeld Teaching Hospitals NHS Foundation Trust,
Shefﬁeld, South Yorkshire, UK; 2Academic Unit of Oncology, University of
Shefﬁeld, South Yorkshire, UK; 3 Leeds Institute of Cardiovascular and Metabolic
Medicine, University of Leeds, Leeds, North Yorkshire, UK.
Aim: Prolonged ileus is a common complication following gastrointestinal
surgery, with an incidence of up to 40%. Investigations examining phar-
macological treatment of ileus have proved largely disappointing; how-
ever, recently several compounds have been shown to have beneﬁt when
used as prophylaxis to prevent ileus.
Objective: This review aimed to evaluate the safety and efﬁcacy of com-
pounds which have been recently developed or repurposed to reduce
bowel recovery time, thereby preventing ileus.
Data sources: A systematic review of the MEDLINE, EMBASE and Cochrane
Library in addition to manual searching of reference lists up to April 2015.
Results: A total of twenty-one studies were included in the ﬁnal analysis.
The m-opioid receptor antagonist Alvimopan and serotonin receptor ago-
nists appeared to signiﬁcantly shorten the duration of ileus. The use of
Ghrelin receptor agonists did not appear to have any effect in ﬁve trials. No
publication bias was detected.
Conclusions: There is evidence to make a strong recommendation for the
use of Alvimopan inmajor gastrointestinal surgery to reduce postoperative
ileus. Further randomized trials are required to establish whether sero-
tonin receptor agonists are of use. Identifying a low-cost compound to
promote bowel recovery following surgery could reduce complications
and shorten duration of hospital admissions.http://dx.doi.org/10.1016/j.ijsu.2016.08.072
1105: TRAINEE APPENDICECTOMIES - IS AN INTEGRATED ‘CEPOD ROTA’
BENEFICIAL FOR SHO'S?
A. Gordon*, M. Lupi, M. Hassam. Croydon Univerity Hospital, London, UK.
Aims: Although appendicectomies were previously regarded as a routine
procedure for junior trainees, they are increasingly performed by more
senior trainees [2]. Nevertheless, progression to higher surgical training in
General Surgery is partly dependent on competence in index procedures
such as appendicectomies.
Methods: We retrospectively analysed records of 221 appendicectomies
performed between October 2014 and October 2015 in a hospital with a
dedicated week attached to the CEPOD team, integrated into the general
Abstracts / International Journal of Surgery 36 (2016) S31eS132 S43surgical SHO rota. Data collected included demographics, approach (open
or laparoscopic), grade of the 1st operator & 1st assistant, and to ascertain
if the procedure was complicated or not. All records were independently
scrutinised by a second reviewer.
Results: An SHOwas the 1st operator in 9.9%, and present in 78.8% of cases.
The percentage of performed cases was highest in laparoscopic cases, in
younger males (12.7%)
Conclusions: The proportion of 1st operator SHOs remained considerably
lower than data from previous decades. Our data highlighted simple factors,
such as gender and age, which favour SHOs as 1st operators. The emphasis
should perhaps focus on identifying cases which, owing to several factors,
are more suited for SHOs to perform, in order to improve experience.http://dx.doi.org/10.1016/j.ijsu.2016.08.0730430: ARE WE NOT DOING ENOUGH? RISE IN ACUTE TONSILLITIS AND
DEEP NECK ABSCESSES IN WALES
D. Yap*, A. Harris, J. Clarke. Royal Gwent Hospital, Newport, UK.
Aim: Sore throat and tonsillitis represent a signiﬁcant burden to the Na-
tional Health Service (NHS). With the introduction of ‘procedures of low
clinical effectiveness'; we have seen a large reduction in number of ton-
sillectomies performed. We carried out a cross-sectional study of the
correlation of complication secondary to the reduction of tonsillectomies.
Method: Data were extracted from the Patient Episode Database of Wales
(PEDW). Microsoft Excel were used to analyse the results.
Results: Between 1999 to 2014, the amount of tonsillitis rose by almost 3
folds (Pearson's r¼0.968). The rate of admission for peritonsillar abscess
rose by 48% (r¼0.857) and retro/parapharyngeal abscess admission have
also been rising (r¼0.709). The amount of tonsillectomy performed per
100,000 population remained almost the same (r¼-0.16).
There is a positive correlation between amount of tonsillectomy per-
formed and number of peritonsillar abscess admission (R2¼ 0.016, p¼0.07)
as well as retropharyngeal abscess(R2 ¼ 0.007, p ¼ 0.00016). Whereas
there is no correlation between the amount of tonsillitis to the amount of
tonsillectomy performed. (R2 ¼ 0.017, p ¼ 0.07)
Conclusion: The rise in the retro and parapharyngeal abscess rate is
alarming as these conditions are associated with high mortality. The
reduction in tonsillectomy rate correlates with signiﬁcant raise in emer-
gency admissionshttp://dx.doi.org/10.1016/j.ijsu.2016.08.0740388: RISK FACTORS FOR LIFE THREATENING MESENTERIC ISCHAEMIA
AFTER CARDIAC SURGERY: DEVELOPMENT OF AN EARLY DIAGNOSTIC
SCORING SYSTEM
A. Behbahani 1,*, S. Datta 2. 1Wrightington, Wigan and Leigh NHS Foundation
Trust, Wigan, UK; 2Central Manchester University Hospitals NHS Foundation
Trust, Manchester, UK.
Aim: Mesenteric ischaemia (M.Isch.) after cardiac surgery carries a high
mortality rate. Identiﬁcation of preoperative, perioperative and post-
operative risk factors and early diagnostic blood markers potentiates early
diagnosis.
Methods: Patients with post cardiac surgery M.Isch. between the years
2000 - 2011 were selected. Over 150 variables were assessed. Data was
collected from patient notes and the departmental database and was
analysed using the SPSS software.
Results: 86 patients were identiﬁed; a full dataset was obtained for 36.
Overall incidence was 0.8% with a mortality of 73.26%. Risk factors
included pre-operative hypertension, smoking, dyspnoea, haemodialysis,
atrial ﬁbrillation, angina and peri-operative use of intra-aortic balloon
pumps especially in emergency coronary artery bypass graft and valve
surgeries. Average BMI was 28.00 and post-operatively 66.7% haddiarrhoea prior to M.Isch. Biochemical indicators included: abnormal
blood lactate, pH and c-reactive protein (CRP) levels.
26 patients underwent a diagnostic laparotomy; negative and positive
outcomes were compared using a t-test with signiﬁcant (p<0.05) differ-
ences noted in post-diagnosis glucose and pre-diagnosis CRP, base excess,
lactate and bicarbonate levels.
Conclusion: This study provides sufﬁcient data to perform a propensity
scorematched analysis to establish a scoring system for the early diagnosis
and treatment of M.Isch. to reduce mortality rates.http://dx.doi.org/10.1016/j.ijsu.2016.08.075Posters of distinction prize session 2
1018: REDUCING THE INTRAOCULAR PRESSURE RISE THAT OCCURS
DURING LAPAROSCOPIC SURGERY: IS ACETAZOLAMIDE THE ANSWER?
P. Vitish-Sharma*, A. Abbas, C. Maxwell-Armstrong, A. King, A.G. Acheson.
Nottingham University NSH Trust, Nottingham, UK.
Background: Perioperative vision loss following laparoscopic colorectal
surgery has been reported. Studies show Trendelenburg positioning dur-
ing surgery can produce a signiﬁcant rise in the IOP, and this rise is thought
to be a possible factor. Acetazolamide decreases IOP by reducing the for-
mation of aqueous humour.
Aims: Investigate if acetazolamide reduces the IOP rise resulting from
Trendelenburg positioning.
Methods: A randomised cross-over blinded pilot study. Nine healthy
volunteers were randomised to start with the placebo or Acetazolamide
with a 5 days’ washout period. Baseline IOP was measured on both days.
After 1.5 hours of taking the medication, volunteers lay head-down at 17
degrees’ for 4 hours and IOP measurements repeated. This reading was
subtracted from the baseline to give a ‘change in IOP’.
Results: Of the 9 volunteers, 2 were male and 7 female with an average age
of 54 years (range: 21-76). The mean change in IOP after the placebo was
-2.15mmHg (SD 3.34), after Acetazolamide was 0.17mmHg (SD 3.55). A
student T-test was used to compare the change in IOP on both days and
was statistically signiﬁcant with a T-value of -2.25 and P¼0.038.
Conclusion: Acetazolamide can reduce the rise that occurs in IOP whilst in
the Trendelenburg position.http://dx.doi.org/10.1016/j.ijsu.2016.08.077
0796: HOW TO SET UP AND RUN A CADAVERIC SURGICAL SIMULATION
PROGRAMME: EXPERIENCE FROM A UK HAND SURGERY UNIT
A. Duguid*, L. Bainbridge, M. Arundell. Pulvertaft Hand Centre, Derby, UK.
Aim: Cadaveric surgical simulation (CSS) is useful in surgical education.
We describe the development of our fresh frozen CSS programme.
Method:Weperformed a systematic evaluation of our CSS programme since
2012, including legal issues, protocols, materials, costs and trainee feedback.
Results: 10 CSS courses have been provided free of charge to our fellows.
We explain the legality of importing fresh frozen cadaveric specimens, and
describe our protocol, developed with the Human Tissue Authority, for
storing, using and disposing of cadavers.
We describe the source of our specimens with costing and transport
details.
Our course programme utilises each specimen fully, simulating arthro-
scopic, soft tissue, bone and joint techniques. We present a description of
our cadaveric preparation technique, appropriate instruments and simu-
lation suite.
Our CSS protocol is now mandatory in our Trust, and used by multiple
specialties including orthopaedics (upper and lower limb surgery),
maxillofacial surgery (ﬂap techniques) and anaesthetics (peripheral block
techniques).
37 trainees provided feedback. The mean Likert score was 4.7/5 for
educational relevance and impact on future practice.
